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INTRODUCTION 


This  study  was  based  on  cases  of  one  hundred  children, 
manifesting  behavior  and  oersonality  problems,   who  had  been 
referred  to  the  Out-Patient  Department  of  the  Boston  Psycho- 
pathic Hosoital  for  care.     The  primary  object  was  to  discover 
!  what  had  happened  to     these  children  in  terms  of  modification 
of  their  behavior  to  meet  the  demands  of  society  and  what, 
if  any,   contribution  the  clinic  treatment  had  made  to  that 
modification. .  Since  many  social  and  public  agencies,  with 
varying  facilities  for  treatment,  make  use  of  this  clinic 
for  consultation  the  study  was  also  concerned  with  the  kind 
of  recommendations  made  and  the  way  in  which  agencies  had 
used  these  recommendations.     Were  recommendations  made  in 
such  a  way  that  they  were  understood?     Were  they  of  a  prac- 
tical nature?     Could  they  be  put  into  effect,   and  if  put 
into  effect,  did  they  contribute  to  the  solution  of  behavior 
problems  and  point  the  way  to  a  satisfactory  life  in  the 
community? 

Consecutive  cases  of  one  himdred  children  sixteen 
years  of  age  and  under  were  used.     The  work  was  done  during 
the  months  of  June,  July,   and  August,   1940  in  cooperation 
with  Dr.  Oscar  J.  Raeder,  Chief  of  the  Out-Patient  Depart- 
ment of  the  Boston  Psychopathic  Hospital,     All  of  the 
patients  had  been  seen  by  Dr,  Raeder  at  least  five  years 


previously  and  all  had  exliiblted  behavior  and  personality 
problems.     Records  were  limited  to  those  of  children  seen  by 
one  psychiatrist  in  order  that  progress  could  be  evaluated 
by  the  same  person  and  from  the  same  point  of  view  that  diag- 
nosis had  been  made  and  treatment  had  been  prescribed.  Fifty- 
one  children  seen  by  Dr.  Raeder  during  the  same  period  of 
time  were  not  included  because  the  purpose  of  their  examina- 
tion had  been  to  determine  mental  status  only  and  no  behavior 
problems  were  indicated.    Patients  were  first  seen  during  the 
period  from  November  1,   1933  to  September  1,  1935, 

After  the  cases  were  selected  an  analysis  of  the 
records  was  made.    Records  were  found  to  be  extremely  short 
in  most  instances  and  little  or  no  detail  given  to  such  items 
as  the  personality  traits  of  the  patient,   attitude  of  parents 
to  the  clinic,   and  the  degree  of  pressure  exerted  on  the 
patient  to  get  him  to  the  clinic.    Each  was  then  registered 
with  the  Social  Service  Index  to  determine  how  many  had  been 
known  to  social  agencies  in  order  to  make  use  of  information 
available  in  records  of  these  agencies.    Court  records,  if 
any,  were  obtained  for  each  patient  from  the  Massachusetts 
Board  of  Probation,     Records  from  other  social  agencies  were 
read,  with  particular  reference  to  the  activity  of  the  patient 
since  the  first  clinic  visit.     Home  visits  were  made  in 
sixty  of  the  cases  and  parents  and  other  relatives  interviewed^ 
as  well  as  the  patient,  to  secure  information.     Some  school 
records  were  available  but  employment  records  were  not 
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investigated.     During  the  course  of  the  study  so  many  refer- 
ences were  made  by  the  patients  to  the  stigma  attached  to 
treatment  at  a  psychopathic  hospital  that  employers  were  not 
interviewed  in  order  to  avoid  any  embarrassment  to   the  patient 
and  to  avoid  interference  in  any  way  with  the  patient's 
present  adjustment.     An  effort  was  made  to  have  each  patient 
return  to  the  clinic  for  appraisal  of  his  present  condition 
by  the  psychiatrist.     Since  this  was  possible  in  only  fourteen 
of  the  cases,   all  of  the  Information  on  each  was  discussed  in 
detail  with  the  psychiatrist  and  an  evaluation  of  progress 
made  by  him  and  the  investigator  jointly.     Nine  of  the  four- 
teen who  returned  to  clinic  did  so  because  they  felt  the  need 
of  further  psychiatric  treatment. 

No  home  investigations  were  made  in  the  instances 
where  individuals  were  receiving  institutional  care,  such 
Institutionalization  being  accepted  as  a  criterion  of  lack 
of  ability  to  conform  to  standards  of  conduct  set  by  the 
community.     In  a  few  instances  detailed  reports  were  avail- 
able from  public  agencies  such  as  the  Division  of  Child 
Guardianship  and  an  additional  visit  from  an  outside  inves- 
tigator might  cause  great  concern  to  the  individual.  No 
home  visits  were  made  in  those  situations,    jiighteen  other 
patients  could  not  be  located. 

Three  classifications  were  used  to  denote  the  present 
status  of  the  individual;     greatly  improved,  slightly  improved, 
and  unimproved.    Those  individuals  were  judged  to  be  greatly 
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improved  who  no  longer  showed  the  behavior  problems  or  neurotic 
traits  which  they  had  presented  at  the  time  of  the  first  clinic 
visit,  who  had  not  developed  any  new  problems,   and  who  gave 
indication  that  the  adjustment  would  continue.     The  term 
slightly  improved  was  used  to  designate  those  who  showed  fewer 
behavior  problems  or  neurotic  traits,   and  viio  had  made  some 
adjustment  to  the  community  in  which  they  lived,  but  who 
showed  some  traits  which  might  interfere  with  future  progress^ 
The  term  unimproved  was  used  to  include  that  group  who  showed 
the  same  problems  as  at  the  time  of  the  first  clinic  visit, 
or  who  had  developed  comparable  new  problems.     Any  individuals 
who  had  a  record  of  arrest  and  conviction  within  the  past  year 
were  included  in  this  group  as  it  was  felt  that  improvement 
in  conduct,  to  be  significant,   should  be  of  a  lasting  nature. 

1 
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CHAPTER  I 
FINDINGS  OP  THE  STUDY 

The  Out-Patient  Department  of  Boston  Psychopathic 
Hospital  is  a  state- supported  clinic  and  therefore  is  avail- 
able to  all  who  apply  for  treatment.     For  that  reason  the 
clinic  in-take  can  not  be  a  selective  affair.    Patients  of 
all  ages  and  with  all  types  of  problems  are  accepted  for 
study  v.dth  the  exception  of  those  patients  for  whom  the 
Massachusetts  Department  of  Mental  Health  makes  adequate  pro- 
vision through  some  other  institution.     Such  an  example 
would  be  that  of  a  patient  applying  for  admission  to  a  state 
school  for  the  feebleminded.     If  possible,   such  patients  are 
now  referred  directly  to  one  of  the  appropriate  state  schools 
for  examination  in  order  to  avoid  duplication  of  effort. 

The  Clinic  Staff  consists  of  the  psychiatrist  in  charge 
and  two  assistants,   all  of  whom  are  employed  on  a  part  time 
basis,  two  psychologists  from  the  Psychological  Laboratory 
of  the  Hospital  who  are  available  for  clinic  work,   the  clinic 
manager,  who  is  a  psychiatric   social  worker,   and  part  time  of 
two  other  psychiatric  social  workers. 

The  usual  routine  of  a  clinic  examination  consists 
first,  of  an  interview  with  the  patient  and  the  person  accom- 
panying him  by  the  clinic  manager.     She  inquires  into  the 
nature  of  the  problem  and  secures  such  information  as  name. 


address,   age,   and  birthplace.    Her  interview  may  last  for  half 

an  hour  or  longer  but  the  statement  of  the  problem  Is  ordi- 
narily summarized  in  one  very  short  paragraph.     The  patient 
is  then  seen  by  a  psychologist  and  finally  by  the  psychiatrist 
who  summarizes  the  material  obtained  by  the  other  two  workers, 
secures  the  patient's  developmental  and  social  history,  and 
makes  physical  and  psychiatric  examinations.  Appointments 
are  scheduled  at  half  hour  intervals  so  that  the  psychiatrist 
is  working  under  the  handicap  of  extremely  limited  time. 
Service  varies  from  a  one-visit  diagnostic  study  to  intensive 
psychotherapy  and  manipulation  of  the  environment;  from  the 
sixty  cases  seen  only  once  to  one  patient  who  was  seen  forty- 
four  times  in  twenty- eight  months;  from  the  seven  cases  who 

i 

received  only  one  investigative  visit  from  a  psychiatric 
social  worker  to  two  patients  who  received  sixty-four  visits 
in  a  period  of  two  and  one  half  years. 

Of  the  one  hundred  cases  under  consideration  the  major 
contribution  of  the  clinic  was  a  diagnostic  study  of  the 
individual,  with  the  psychiatrist  acting  in  an  advisory  capa- 
city to  some  other  agency.     A  plan  of  treatment  was  outlined 
to  be  carried  out  by  a  social  agency,  the  court,   a  school,  or 
members  of  the  patient's  family.     Eighty-two  cases  were  of 
the  above  mentioned  type  and  only  eighteen  received  treatment 
directly  through  the  clinic  or  the  Social  Service  Department 
of  the  Hospital.    The  psychiatrist  making  the  examination  is 
primarily  responsible  for  the  referral  of  patients  to  the 


Social  Service  Department  although  the  clinic  manager  may- 
suggest  such  referrals  when  she  feels  that  a  psychiatric 
social  worker  will  be  of  help  in  prescribing  and  carrying  out 
plans. 

One  of  the  purposes  of  the  study  was  to  determine  what 
individuals  and  agencies  called  on  the  clinic  for  assistance 
in  solving  problems.    Table  I  indicates  that  more  than  half 
were  referred  by  community  organizations,   including  social 
agencies  and  other  hospitals.     The  next  largest  group  consisted 
of  twenty- seven  clients  v/ho  were  referred  by  members  of  the 
patients'   own  families  or  by  some  individuals  closely  related 
to  the  families  such  as  friends,  ministers,   and  family  phy- 
sicians.    The  third  group,   eleven  in  number,   comprised  those 
sent  by  the  schools,   including  teachers  and  officials,  school 
nurses,   and  attendance  officers.     The  smallest  group,  ten, 
consisted  of  referrals  by  the  courts,   either  for  examinations 
under  Section  215  of  the  General  Laws  relative  to  the  exami- 
nation of  juvenile  delinquents  prior  to  commitment  to  a 
training  school,  or  examination  of  children  already  on  proba- 
tion. 

Table  II  indicates  the  range  of  intelligence  of  the 

children  in  this  study.     The  ratings  used  were  made  by  the 

Psychology  Laboratory  of  the  Boston  Psychopathic  Hospital  and 

the  group  divisions  are  those  currently  in  use  and  taken  from 

a  memorandum  of  that  Department  under  date  of  May  6,  1937, 

The  wide  range  of  intelligence  ratings  points  to  the  variety 
of  service  demanded  of  a  clinic  of  this  type.     It  mil  be 


TABLE  I 

SOURCES  OF  REFERRALS  OF  PATIENTS  TO  CLINIC 


Agencies  52 
(Social  agencies,  hospitals, 
state  police) 

Family  or  friends  27 
(Family,  friends,  ministers, 
family  physicians) 

Schools  11 
(Teachers,   attendance  officers, 
school  nurses,   school  officials) 

Courts  10 


SPECIFIC  AGENCIES  REFERRING  PATIENTS  TO  CLINIC 


Family  18 

Massachusetts  Society  for  the 

Prevention  of  Cruelty  to  Children  17 

Schools  11 

Courts  10 

Brookline  7 

Cambridge  2 

M  alden  1 

Division  of  Child  Guardianship  10 

Other  Hospitals  9 

Private  Physicians  7 

Health  Associations  5 

Family  Welfare  Societies  4 

Minister  or  Priest  2 

Girls'  Parole  1 

Federal  Transient  Bureau  1 

Wachuset  Children's  Aid  1 
New  England  nome  for  Little  Wanderers  1 

Judge  Baker  Guidance  Center  1 

Settlement  House  1 

State  Policewoman  1 
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TABLE  II 


INTELLIGENCE  RATINGS  OF  PATIENTS^- 


Intelligence  Quotients        Number  of  Description 

Patients 


125-134 

2 

Very  Superior 

115-124 

1 

Superior 

105-114 

7 

High  Average 

95-104 

13 

Average 

85-  94 

22 

Low  Average 

75-  84 

17 

Borderline 

65-  74 

17 

Inferior 

Below  65 

14 

Very  Inferior 

Total  Patients  Rated  93 
Rated  but  not  considered 

valid  by  psychologist  1 

Not  examined   6 


•«-Ratings  made  by  psychologists  from  Psychology  Laboratory, 
Boston  Psychopathic  liospital. 


r 


noted  that  forty-eight  of  the  ninety-three  cases  rated  were 
of  borderline  mentality  or  below  and  that  only  forty-five 
were  of  low  average  intelligence  or  above. 

Of  the  one  hundred  patients  included  in  the  study, 
sixty-nine  were  males  and  thirty-one  were  females.  Age 
groupings  at  the  time  of  the  first  clinic  visit  range  from 
one  patient  at  five  years  to  sixteen  children  at  sixteen  years 
of  age,   as  seen  Figure  1, 

Diagnosis  was  made  by  the  psychiatrist  on  the  basis  of 
the  classification  used  by  the  Department  of  Mental  Health, 
Table  III  indicates  that  one  half  of  the  group  were  diagnosed 
as  primary  behavior  disorders  in  children,  including  twenty- 
seven  with  conduct  disturbance,   and  twenty- three  with  neurotic 
traits.    Forty-two  were  considered  by  the  psychiatrist  to  be 
primarily  of  low  intelligence,  with  secondary  behavior  prob- 
lems, including  thirty- one  with  conduct  disturbance,  one  with 
habit  disturbance,   and  ten  with  neurotic  traits.  Eight 
showed  special  problems  which  could  not  be  included  in  these 
classifications  and  are  listed  separately  in  the  table. 
Twenty-five  different  problems  were  discovered  by  the  psychia- 
trist during  his  original  study  of  these  patients  as  shown 
in  Table  IV,    Temper  tantrums  appeared  in  the  greatest  fre- 
quency, with  disobedience  and  stealing  appearing  next  in  order 
of  frequency. 

The  next  item  of  interest  in  the  study  was  to  ascertain 
the  degree  to  which  referring  sources  had  followed  the  clinic's 
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AGE  GROUPS  ON  REFERRAL 


I 


I 
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TABLE  III 


DIAGNOSES^J- 


Primary  Behavior  Disorders  in  Children  50 

Conduct  Disturbance  27 

Habit  Disturbance  0 

Neurotic  Traits  23 

Primarily  Low  Intelligence  42 

Conduct  Disturbance  31 

Mabit  Disturbance  1 

Neurotic  Traits  10 

Others  7 

Habit  Spasm  1 

Psychopathic  Personality  1 

Affective  Disorder  1 

Hysteria  1 

Schizophrenia  1 

Epilepsy  1 

Migraine  1 

Diagnosis  Deferred  1 


^Diagnoses  made  by  psychiatrist  at  time  of  first  clinic 
visit. 
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TABLE  IV 


PROBLEMS  REVEALED  BY  STUDY  AT  CLINIC 


Temper  Tantrums  48 

Disobedience  29 

Stealing  27 

Disturbed  Sleep  24 

Nail  Biting  23 

Enuresis  23 

Poor  School  Adjustment  21 

Sex  Problems  20 

Food  C apriciousness  19 

Masturbation  17 

Truancy  16 

Lying  15 

Quarrelsome  9 

Runaway  9 

Convulsions  8 

Nervous  7 

Reading  Problems  5 

Destructive  4 

Soiling  2 

Alcoholism  2 

Habit  Spasm  1 

Speech  Defect  1 

Thumb  sue  ki ng  1 

Vomiting  1 

Fears  1 


c 
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recommendations.    If  they  had  followed  suggestions,  what  had 
been  the  result  in  terms  of  the  patient's  behavior?    If  sug- 
gestions had  not  been  carried  out  were  they  ignored,  or  were 
they  of  such  a  nature  that  they  could  not  be  followed  under 
existing  conditions?     Since  the  larger  part  of  the  service  to 
this  group  of  children  was  dependent  on  the  use  of  the  clinic 
recommendations  by  some  community  agency  or  individual  it 
was  of  interest  to  determine  whether  these  examinations  were 
considered  as  purely  perfunctory  affairs,  or  whether  a  real 
effort  was  made  to  meet  conditions  specified  by  the  psychia- 
trist as  helpful  procedures  in  the  personal  and  social  adjust- 
ment of  the  patients. 

In  the  total  group  it  was  found  that  in  forty-nine 
cases  recommendations  had  been  carried  out  -  forty-two  im- 
mediately and  in  total,  five  at  a  later  time,   and  two  in  part, 
in  thirty-five  cases  recommendations  were  not  carried  out, 
in  ten  no  recommendations  were  made,   and  in  six  it  was  unknown 
as  to  whether  or  not  recommendations  had  been  followed. 

Of  the  eighty-two  cases  who  received  diagnostic  study 
only,  twenty- six  recommendations  were  carried  out  in  their 
entirety  and  immediately,  two  were  carried  out  in  part,  five 
after  the  lapse  of  a  long  period  of  time,  in  thirty-three 
recommendations  were  not  followed,   six  were  unknown,  and  in 
ten  cases  no  recommendations  were  made.  ' 

Eighteen  patients  received  both  diagnostic  study  and 
follow-up  treatment  through  the  clinic.    Treatment  consisted 


of  psychotherapy  or  environmental  adjustments  or  both.  In 
this  group  recommendations  were  carried  out  in  their  entirety 
and  immediately  in  sixteen  cases,   and  only  two  were  not 
carried  out.     Nine  patients  in  this  latter  group  had  been 
referred  to  the  Social  Service  Department,   three  for  inves- 
tigative purposes  and  six  for  assistance  in  treatment,  two 
of  the  patients  in  this  treatment  group  were  brothers.  One 
was  referred  to  the  clinic  at  the  age  of  twelve,  was  found 
to  be  of  inferior  intelligence,  retarded  in  school  with 
feelings  of  inferiority  about  that  fact,   and  was  subject  to 
night  terrors.    The  brother  had  been  referred  a  short  time 
earlier  at  the  age  of  sixteen,  was  of  borderline  intelligence, 
was  not  getting  along  well  in  school  and  was  greatly  worried 
about  it  because  he  wanted  to  go  to  college  and  be  a  chemist. 
He  was  also  subject  to  night  terrors,   sleep  walking  and 
talking.    These  two  boys  were  seen  at  the  clinic  only  four 
times  but  were  referred  to  one  of  the  psychiatric  social 
workers  for  treatment  as  they  were  much  distressed  at  the 
prospect  of  continued  visits  to  the  clinic.     Sixty-four  visits 
were  made  to  the  home  by  a  psychiatric  social  worker  in  a 
period  of  thirty  months.    The  home  atmosphere  was  strained, 
there  was  antagonism  between  the  parents,  the  father  was 
immature  and  demanding,  and  the  mother  was  much  disturbed 
because  she  had  planned  college  careers  for  both  children, 
intensive  work  was  done  with  the  mother  and  the  situation 
gradually  improved.     Both  boys  have  made  excellent  adjustments, 
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both  are  employed  and  are  self  supporting,  and  the  general 
j  atmosphere  in  the  home  has  improved.  This  presents  a  good 
I  example  of  the  sort  of  accomplishment  which  can  be  brought 
I  about  through  a  cooperative  plan  of  clinic  treatment,  v;ith 
I  intensive  follow-up  on  the  part  of  the  social  worker. 

Table  V  outlines  the  relationship  between  the  items  | 
i  as  to  whether  recommendations  were  carried  out  and  the  oresent  I 
i|  status  of  the  individual  in  terms  of  adjustment  to  the  com-  j 
'  munity.     Since  twelve  of  the  patients  were  judged  to  be  in  ' 

!  i 

I  need  of  permanent  institutional  care  and  no  improvement  was 

1 

j  predicted,  they  were  not  included  in  this  table.     Thirty- two 
!  patients  were  found  to  be  greatly  improved.     In  fifteen  of 

i 

these  cases  recommendations  had  been  carried  out  at  once,  in  | 
I  eleven  they  had  not  been  carried  out,   and  six,   for  whom  no 

i  recommendations  had  been  made,   showed  great  improvement, 

I  One  patient  who  had  received  suggested  treatment  and  , 

I 

j  who  was  considered  to  be  greatly  improved  was  a  girl  of 

ii  sixteen  who  was  of  very  inferior  intelligence  and  who  was  a 
l| 

i    sex  delinquent.     It  was  suggested  that  she  receive  disciplinary 

i 

■    treatment  and  suoervision.     She  was  immediately  committed  to  i 

I 

!    the  Industrial  School  for  Girls,  has  since  been  paroled,  has  j 
married  a  man  of  good  reputation  and  is  getting  along  very 
well  in  the  community.     She  has  one  child  by  her  present 
husband  and  he  has  adopted  the  illegitimate  child  which  she 

li 

i  had  orior  to  her  marriage  and  at  the  time  of  her  referral  to 

I 

j  the  clinic, 

! 


! 
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TABLE  V 

RELATION  BETWEEN  PRESENT  STATUS  AND  USE 
OF  CLINIC  RECOMMENDATIONS 


Greatly  Slightly  Unimproved  Unknov/n  Dead 
improved  improved  


Recommendations 
carried  out  at 
once 

15 

7 

15 

2 

1 

Recommendations 
carried  out 
later 

1 

1 

Recommendations 
not  carried 
out 

11 

4 

12 

3 

No  recommenda- 
tions made 

6 

1 

3 

Unknown 
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Another  patient  who  did  not  receive  treatment  as 
recommended  by  the  clinic  but  was  judged  to  be  greatly  im- 
proved was  a  girl  of  eight  who  was  referred  as  a  feeding  prob- 
lem and  for  enuresis.     She  was  of  average  intelligence  and 
her  mother  was  considered  neurotic  and  over- solicitous.  The 
girl  did  not  exhibit  these  problems  except  in  the  presence  of 
her  mother.     She  did  not  return  for  psychotherapy  as  recom- 
mended but  has  made  excellent  progress,   is  doing  well  in 
school,   is  in  good  physical  condition,   and  has  entirely  re- 
covered from  her  previous  proolems. 

A  third  patient  for  whom  no  recommendation  was  made 
but  who  was  considered  to  be  greatly  improved  was  a  girl  of 
thirteen,    ner  parents  had  been  divorced  and  her  mother  re- 
married,  then  her  mother  died  and  her  step-father  remarried 
and  she  continued  to  live  with  them  as  her  own  father  was  not 
interested  in  making  a  home  for  her.     She  was  referred  for 
stealing  and  for  incest  with  two  brothers.     She  was  found  to 
be  a  girl  of  average  mentality,     bio  specific  recommendations 
were  made  for  this  girl  but  she  was  committed  hj  the  court  to 
the  jJivision  of  Child  u-uardianship  as  a  delinquent  child.  She 
was  placed  in  a  foster  home  under  close  supervision,  has  com- 
pleted high  school  and  is  now  self-supporting.     She  was 
happy  in  hei*  work  and  making  plans  for  additional  training, 
while  no  definite  recommendations  were  made  a  complete  report 
of  the  examination  was  sent  to  the  agency  who  referred  the 
girl  to  the  clinic. 
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In  the  slightly  improved  group  seven  patients  had 
followed  recommendations  at  once,  one  had  followed  advice 
after  a  lapse  of  time,   and  in  four  cases  recommendations  had 
not  been  followed.     In  the  twenty-nine  cases  in  the  unimproved 
group,  fifteen  had  followed  advice  at  once,   one  at  a  later 
time,   twelve  had  not  followed  advice,   and  in  one  instance  no 
suggestions  had  been  made.    Again,  records  were  so  brief  that 
no  indications  were  given  as  to  the  reasons  that  recommenda- 
tions v/ere  not  made  or  as  to  what  might  be  expected  of  the 
individual  in  terms  of  future  development. 

An  example  of  a  patient  who  had  received  treatment  as 
recommended  but  was  unimproved  was  that  of  a  girl  of  sixteen 
who  was  referred  as  a  sex  delinquent,  as  a  runaway,   and  as 
extremely  stubborn.     She  was  one  of  eight  children  and  was  in 
constant  conflict  with  her  mother.     Since  her  psychological 

examination  indicated  that  she  v/as  of  very  inferior  intelli- 
gence,  careful  supervision  was  recommended,   preferably  of  an 
institutional  nature.     She  was  committed  to  the  Industrial 
School  for  Girls  and,   after  a  period  of  training  there,  she 
was  released  on  parole.    While  on  parole  she  made  an  excellent 
adjustment  in  the  community  and  was  given  an  honorable  dis- 
charge when  she  reached  the  age  of  twenty-one.     Some  time 
after  this,  however,   she  accepted  employment  in  a  household 
with  a  man  and  four  children  whose  wife  had  deserted,  has 
since  had  an  illegitimate  child  by  him  and  is  now  on  probation 
for  that  offense. 
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Another  patient  who  was  considered  to  be  unimproved  but 
did  not  receive  treatment  as  suggested  was  a  fourteen  year 
old  boy  who  was  referred  for  enuresis.    He  was  to  return  to 
the  clinic  for  psychotherapy  but  did  not  do  so.     Almost  no 
history  was  available  at  the  time  of  his  first  visit  so  that 
the  fact  that  he  had  been  in  court  for  larceny  was  unknown, 
he  has  continued  to  get  into  difficulties  and  has  been  in  the 
Industrial  School  for  Boys  and  in  the  House  of  Correction, 
his  original  problem  of  enuresis  has  not  been  corrected.  So 
little  information  was  presented  at  the  time  of  his  visit  to 
the  Out-Patient  Department  that  no  accurate  estimate  of  his 
real  problems  could  be  made  and  no  effort  was  made  to  find  out 
why  he  did  not  return  to  the  clinic. 

A  third  patient  who  was  unimproved  and  v\ho  had  not 
received  recommended  treatment  was  a  boy  of  thirteen  who  was 
on  probation  as  delinquent.     His  father  was  dead  and  his 
mother  was  over-protective.     The  boy  was  considered  to  be 
quiet  and  tractable  and  recommended  for  foster  home  care. 
Arrangements  were  made  to  follow  this  suggestion  but  he  ran 
away  before  the  placement  could  be  made  and  was  then  sent  to 
the  Lyman  School  for  Boys,     He  is  at  present  time  an  inmate 
in  the  Reformatory  for  Men  and  is  serving  a  six  year  sentence 
for  manslaughter. 

Thirty-five  patients  did  not  receive  the  treatment  as 
advised  by  the  clinic  psychiatrist.    Fifteen  of  this  group 
v/ere  referred  by  social  agencies,  nine  by  their  families,  six 


by  the  court,   and  five  by  schools.     Primary  reason  for  failure 
to  carry  out  advice  was  lack  of  cooperation  on  the  part  of  the 
patient  or  his  family.     The  term  lack  of  cooperation  v/as  used 
to  include  any  who  failed  to  realize  the  possibilities  of 
clinical  treatment.    In  four  cases  other  treatment  was  sub- 
stituted, two  of  these  being  children  who  were  retarded  in 
school.     Recommendations  were  made  that  these  two  children  be 
allowed  to  leave  school  and  go  to  work  because  they  were  con- 
sidered to  have  reached  the  limit  of  their  ability.  Since 
both  were  under  the  compulsory  school  age  and  were  truants, 
both  were  sent  to  disciplinary  schools  instead.     One  has  ad- 
justed well  in  the  community  while  the  other  had  continued  to 
be  a  problem  and  a  warrant  had  been  issued  for  his  arrest  the 

I 
I 

j  day  before  the  investigator's  follow-up  visit.     One  sugges- 
j  tion  of  foster  home  placing  was  not  carried  out  because  the 
child  was  before  the  court  as  neglected  and  the  order  was 
made  that  the  child  be  left  at  home  as  disciplinary  treatment 
for  the  mother.     The  fourth  instance  in  which  other  treatment 
was  substituted  v/as  that  of  a  twelve  year  old  boy  of  low 
average  intelligence  who  was  referred  as  a  runaway,  a  truant, 
for  stealing,   and  disobedience.     Since  he  had  been  knovm  to 
the  Massachusetts  Society  for  the  Prevention  of  Cruelty  to 
Children  as  a  neglected  child,  it  was  recommended  that  he  be 
placed  in  a  foster  home.     This  was  done  by  a  child  placing 
agency.     vVhen  he  did  not  adjust  well  in  a  two  week' s  period 
he  was  sent  to  a  correctional  school.    While  on  parole  he  was 
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arrested  for  robbery  and  is  at  present  in  the  Reformatory  for 
Men,     The  substitution  in  these  cases  suggests  a  lack  of 
understanding  of  the  psychiatrist's  recommendations  and  a 
stress  on  disciplinary  procedures. 

Twelve  children  were  judged  by  the  psychiatrist  to  be 
in  need  of  permanent  institutional  care.     On  the  psychological 
examination,  eight  of  these  had  intelligence  quotients  below 
sixty-five,  two  had  intelligence  quotients  between  sixty-five 
and  seventy-four,  one  between  seventy-five  and  eighty-four, 
and  one  was  not  given  a  psychological  examination  but  was 
diagnosed  as  psychopathic  personality.     Of  the  total,   ten  are 
unimproved,  one  slightly  improved,   and  one  unknown.     In  this 
group  four  carried  out  recommendations  at  once,    ,Two  children 
were  admitted  to  schools  for  the  feebleminded,   one  was  sent 
to  a  hospital  for  epileptics,  and  one,  diagnosed  as  psycho- 
pathic personality,  was  committed  to  the  Industrial  School  for 
Girls  as  delinquent  as  there  was  no  other  available  institu- 
tion to  which  she  could  be  committed,     wo  improvement  was 
expected  and  all  four  are  in  the  unimproved  group  at  the  present 
time.     In  three  cases  suggestions  were  not  followed  until 
later,  two  because  there  were  no  vacancies  in  the  schools  for 
the  feebleminded  and  they  had  to  be  placed  on  the  waiting  list 
and  were  later  accepted.     One  was  recommended  for  commitment 
to  the  Department  for  Defective  Delinquents  at  Bridgewater 
and  the  mother  was  unwilling  to  have  this  done  at  the  time. 
The  boy  in  this  instance  later  became  such  a  problem  that  the 
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mother  took  the  necessary  court  action  and  the  commitment  to 
the  Department  for  Defective  Delinquents  was  made.  Five 
recommendations  were  not  carried  out,  one  child  being  sent  to 
a  correctional  school,  and  four  because  the  parents  were  un- 
willing to  have  the  children  placed  in  institutions  for  the 
feebleminded.     In  one  situation  three  other  children  in  the 
family  were  already  in  a  school  for  the  feebleminded  and 
therefore  the  parents  would  not  agree  to  allow  this  child  to 
be  placed  there.     This  boy  later  became  delinquent  and  was 
committed  to  a  correctional  school,     iie  has  been  arrested 
for  six  different  offenses,  has  not  done  well  when  paroled 
into  the  community  and  is  at  present  in  a  correctional  insti- 
tution but  has  made  no  adjustment  to  that  institution. 
Another  patient,   a  girl,  was  sent  immediately  to  the  Industrial 
School  for  Girls  instead  of  a  school  for  the  feebleminded  as 
suggested.    While  on  parole  from  that  school  she  gave  birth 
to  an  illegitimate  child,  was  returned  to  the  school,  and 
remained  there  until  accepted  by  a  school  for  the  feebleminded. 
In  three  other  instances  where  the  parents  v/ere  unwilling  to 
have  the  children  placed  in  institutions  for  the  feebleminded, 
one  could  not  be  located  and  two  have  'done  well  at  home  be- 
cause they  have  received  adequate  supervision  in  their  own 
families.     Only  one  of  these  had  improved  in  conduct  -  that 
patient  being  a  boy,  now  nineteen  years  of  age.     His  father 
owns  a  small  business  where  the  boy  works  so  that  he  is  under 
constant  supervision.    The  other,   a  girl,   still  exhibits  the 
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same  behavior  problems  but  has  been  trained  to  do  housework 
at  home.     In  both  Instances  parents  are  aware  of  the  need  for 
careful  supervision  and  of  the  patients'  limitations. 

In  summary,  then,   about  half  of  the  patients  seen 
< forty-nine)   had  treatment  prescribed  for  them  which  was  fol- 
lowed.    Thirty-five  patients  had  treatment  prescribed  which 
they  did  not  receive,    iixcluding  the  cases  recommended  for 
institutional  care  as  well  as  those  who  could  not  be  located, 
there  were  thirty-nine  patients  who  received  suggested  treat- 
ment and  twenty- seven  who  did  not  receive  such  care.    Of  the 
thirty-nine  patients  who  did  receive  recommended  treatment, 
twenty- three  (fifty-nine  percent)   showed  varying  degrees  of 
improvement  and  sixteen  were  unimproved.    In  the  group  of 
twenty- seven  who  did  not  receive  treatment  as  suggested, 
fifteen  (fifty-five  percent)   showed  varying  degrees  of  im- 
provement, while  twelve  were  unimproved. 

There  was  little  difference  between  the  two  groups. 
Almost  as  many  of  the  patients  who  did  not  follow  the  psychia 
trist's  suggestions  for  treatment  were  judged  to  be  improved 
as  in  the  group  who  did  follow  recommendations.     The  signi- 
ficance of  the  clinic  examination  of  these  children  lay 
primarily  in  the  contribution  of  the  psychiatrist  to  an  under 
standing  of  the  child  -his  potentialities  and  limitations  - 
by  those  adults  who  were  to  deal  directly  with  that  child. 
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CHAPTER  II 
CONCLUSIONS 

The  limited  number  of  cases  used  in  this  study,   as  well 
as  the  fact  that  those  seen  "by  only  one  psychiatrist  were  in- 
j  vestigated,  precludes  any  general  conclusions  as  to  the  psychia- 
tric service  provided  for  children  at  the  Out-Patient  Clinic 
of  the  Boston  Psychopathic  Hospital.     Any  conclusions  arrived 
at  are  based  on  these  specific  cases,  plus  the  observation  of  \ 
clinic  procedure  and  information  obtained  from  informal  inter- 
views with  staff  members  during  the  three  months'  period  when 
the  study  was  being  made.     This  group  does  comprise  two- thirds 
of  the  children  studied  and  treated  by  one  psychiatrist  over 
a  period  of  twenty- two  months  (the  fifty-one  cases  that  were 
not  used  were  examinations  to  determine  mental  status,  without 
behavior  problems)   and  are  thus  assumed  to  be  indicative  of 
the  type  of  service  which  is  rendered  by  one  psychiatrist,  the 
Director  of  the  Out-Patient  Clinic, 

It  is  impossible  to  know  how  much  of  a  contribution  the 
clinic  itself  made  to  the  solution  of  these  behavior  problems 
when  only  one  or  two  contacts  were  made.    Much  of  the  success 
of  the  treatment  was  dependent  on  the  use  of  the  clinic's 
advice  by  other  groups.    Neither  is  it  possible  to  determine 
the  benefits  of  one  clinic  visit  to  those  patients  who  did  not 
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follow  out  the  treatment  as  outlined  for  them.  Recognizing 

I 

I  the  fact  that  some  benefits  may  have  accrued  to  those  patients 


who  did  not  carry  out  treatment,  nevertheless  any  improvement 


observed  could  not  be  related  to  the  clinic  visit.    For  the 


purposes  of  this  study  results  in  terms  of  adjustment  were 


considered  only  in  relation  to  the  fact  as  to  whether  recom- 


mendations of  the  psychiatrist  were  or  were  not  carried  out. 


In  the  course  of  the  study  certain  problems  in  procedure 


were  indicated  as  well  as  problems  of  relationships  of  the 

1  clinic  to  the  community  and  of  relationships  within  the  clinic 

i 

1  itself. 


Factors  which  seemed  to  affect  the  accomplishment  with 


this  group  of  children  were:     inadequate  social  and  develop- 
i  mental  histories  from  referring  agencies  and  individuals,  lack 


j  of  complete  clinical  records,  emphasis  on  seeing  a  large  number 

;  of  patients,   and  the  assumption  that  both  lay  and  professional 

j 

ii  groups  would  make  proper  use  of  psychiatric  recommendations 


once  made. 


There  was,  in  general,  insufficient  social  and  develop- 


i mental  history  from  referring  agencies.    This  was  even  more 


I  true  in  cases  referred  by  individuals.    In  one  instance  a  boy  ; 

i  j 
!was  referred  because  he  was  a  truant  from  school.     Little  inf or- ' 

i  t 

imation  was  available  about  the  boy  except  the  fact  that  he 


'had  been  in  a  correctional  school.  His  court  record  was  not 
! obtained  and  it  was  not  until  the  follow-up  study  was  made 


that  any  further  information  was  secured.     This  boy  had  a 


record  of  eight  arrests  prior  to  his  first  clinic  visit,  had 
been  committed  to  the  juyman  School  for  Boys  four  years  earlier 
'  and  had  twice  been  paroled  and  had  his  parole  revoked.  At 

i! 

the  time  of  the  initial  clinic  contact  he  was  under  the  super- 
vision of  a  parole  officer  but  no  contact  was  made  with  that 
officer.     If  all  of  these  facts  had  been  known  it  would  pro- 
bably have  had  some  effect  on  the  plans  made  for  this  patient. 
In  other  instances  where  child  placing  agencies  brought 
:  patients  to  the  clinic,   the  patient's  history  was  given  pri- 
'  marily  in  terms  of  the  patient's  own  family  and  little  infor- 
ji  mat  ion  given  about  the  foster  home  in  which  the  patient  was 
J  living.    Without  a  history  of  significant  events  and  attitudes 
^  in  an  individual's  life  the  psychiatrist  is  forced  to  work 
j  without  facts  which  are  fundamental  to  an  understanding  of  the 
j'  present  problem  and  v/hich  are  basic  to  a  thorough  program  of 

I  treatment, 

II 

Clinic  records  were  extremely  limited  in  all  but  a  few 
cases.    Complete  records  were  available  only  in  those  instance 

I 

where  patients  had  been  referred  to  the  Social  Service  Depart- 
I  ment  for  investigation  or  treatment,     identifying  data  such 

as  that  indicated  on  the  face  sheet  of  the  record  (name,  age, 
}  sex,  nationality,   address,   etc)   is  important  but  it  alone  is 
!j  not  enough,     Stsiff  members  of  the  Chicago  Institute  for  Juve- 
i nile  Research  have  suggested  that  facts  are  important,  but 
jl  that  attitudes  toward  those  facts  are  the  things  which  should 
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be  emphasized. 

The  majority  of  the  records  contained  no  systematic 
analysis  of  personality  traits.     An  occasional  statement  such 
as  "quiet,  tractable"  would  appear  as  it  occurred  to  the  psy- 
chiatrist but  with  no  indication  of  its  relation  to  the  possi- 
bilities of  treatment.     While  all  of  the  requisite  information 
about  each  patient  may  have  been  known  by  the  psychiatrist, 
much  of  it  did  not  appear  in  the  records.     The  fact  that  the 
psychiatrist  actually  did  have  a  great  deal  of  additional 
data  was  indicated  in  several  instances  by  letters  written  to 
referring  agencies  which  included  many  more  items  about 
patients  than  were  contained  in  case  records. 

Suggested  items  of  importance  to  be  included  on  the 
face  sheet  of  records  were  made  by  Hubbard  and  Adams^  in  a 
follow-up  study  of  child  guidance  clinic  cases.     These  sugges- 
tions were  that  face  sheets  should  carry  information  relative 
to  the  seriousness  of  the  initial  maladjustment  of  the  patient, 
with  space  for  enumeration  of  symptoms,  an  estimate  of  probabl^ 
parental  cooperation  and,  later,   a  statement  of  actual  coop- 
eration.   The  same  study  had  indicated  that  one  of  the  most 
effective  parts  of  the  clinic  work  had  been  that  done  with 
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■•■The  Staff  of  the  Institute  for  Juvenile  Research, 
Chicago,  Child  Guidance  Procedures,   (New  York:     D,  Appleton- 
Century  Company,  Incorporated,  1939;,  p.  43. 

Ruth  M.  Hubbard  and  Christine  P.  Adams,  "Factors 
Affecting  the  Success  of  Child  Guidance  Clinic  Treatment," 
The  American  Journal  of  0 r thop sy chi at ry ,  VI  (January,  1936), 
ToT. 
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i'  parents  which  helped  them  to  gain  insight  into  the  child's 
problems  and  that  there  was  also  a  tendency  to  show  greatest 
improvement  where  the  problems  were  slight.      This  summary  of 
material  would  be  of  help  in  selecting  significant  items  about 

I 

ii  a  patient  and  would  be  useful  to  the  psychiatrist  in  selecting 
I  for  intensive  treatment  those  individuals  most  likely  to  bene- 
fit from  such  treatment. 

There  seemed  to  be  a  poorly  defined  relationship  be- 
tween the  psychiatrist  and  the  social  service  workers.  In 
;  only  thirteen  cases  in  this  study  were  patients  referred  to  a 
psychiatric  social  worker  in  the  hospital,     vi/hile  the  clinic 
manager  is  also  a  psychiatric  social  worker  a  great  part  of 
her  time  is  spent  in  doing  routine  work  and  her  contacts  with 
patients  are  made  during  the  time  when  they  are  in  the  clinic. 
The  psychiatrist  is  largely  responsible  for  the  decision  as 
to  whether  a  patient  should  be  referred  to  the  social  worker. 
Since  the  clinic  attempts  to  provide  service  to  a  large  number 
j  and  wide  variety  of  patients,   all  of  the  patients  referred  can 
not  receive  intensive  treatment  from  the  psychiatrist.  The 
social  worker' s  role  is  therefore  doubly  important  in  follow- 
up  work  with  the  patient,  his  family,   and  referring  agencies 
and  individuals.    The  psychiatrist  is  only  available  for  con- 
sultation during  the  morning  ^en  he  is  present  at  the  clinic,  ' 
{    During  that  time  he  has  patients  scheduled  at  half  hour 

•^Ibid.,  p,  99. 
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intervals.  Between  interviews  he  must  dictate  and  make  notes 
on  his  interviews.  Obviously  his  time  for  contacts  with  out- 
side workers  is  restricted. 

From  the  psychiatric  social  worker' s  immediate  contacts 
with  schools,   families,   and  other  agencies  she  is  in  a  position 
to  interpret  the  community  to  the  psychiatrist  as  well  as  the 

i  clinic  to  the  community.     From  a  practical  point  of  view  she 

i 

j  may  be  more  aware  than  the  psychiatrist  of  the  limitations  of 
the  community  in  carrying  through  a  program  of  psychiatric 
treatment  for  children.     While  it  is  true  that  there  is  not  an 
unlimited  staff  of  social  workers,   the  need  for  additional 
workers  will  not  be  known  unless  cases  are  referred  to  them. 
According  to  the  staff  of  the  Chicago  Institute  for  Juvenile 
Research: 

It  is  the  function  of  the  psychiatric  social  worker 
in  a  child  guidance  clinic  to  secure  social  history,  par- 
ticipate in  evaluation  of  clinic  findings  and  in  the 
making  of  recommendations,  to  know  and  make  available 
community  resources  for  treatment,   and  to  facilitate 
close  working  relationships  between  the  clinic  and  other 
social  agencies.    In  certain  cases  which,   after  the 
initial  examination,   require  further  social  investigation 
or  treatment,  the  social  worker  may  observe  directly  the 
situation  in  the  home,  the  school,  on  the  playground,  or 
elsewhere  and  may,  in  consultation  with  other  members  of 
the  clinic  staff,  carry  on  social  treatment,^ 

It  has  been  assumed  that  referring  sources  would  know 

what  to  do  with  psychiatric  recommendations,  once  made.  This 

did  not  appear  to  be  true  in  all  cases.    There  was  greater 


The  Staff  of  the  Institute  for  Juvenile  Research, 
op,  cit , ,  p,  34, 
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variation  between  workers  within  referring  agencies  in  the 
understanding  and  use  of  the  clinic  than  between  agencies.  For 
example,  one  worker  considered  a  two  week's  trial  in  a  foster 
home  sufficient  for  a  boy  who  had  been  before  the  court  as  a 
stubborn  child.     When  the  boy  continued  to  be  troublesome  in 
the  foster  home  he  was  surrendered  to  the  court  and  committed 
to  a  training  school  without  further  recourse  to  the  clinic. 
Another  worker  in  the  same  agency  made  continuous  adjustment 
in  her  supervision  and  treatment  of  a  problem  girl  over  a 
period  of  five  years  and  eventually  assisted  the  girl  in  her 
achievement  of  a  satisfactory  relationship  to  her  foster  home 
and  her  community.     Some  contact  v/ith  the  psychiatric  social 
worker  might  have  helped  the  worker  in  the  first  instance  to 
understand  that  social  adjustments  are  not  made  in  such  a 
short  time. 

Almost  half  ( forty-eight j  of  the  patients  in  this  study 
were  considered  to  be  of  borderline  intelligence  or  below. 
While  the  low  intelligence  of  these  individuals  sets  limits 
to  their  accomplishment  it  does  not  necessarily  mean  that  the 
causes  of  maladjustment  are  due  primarily  to  that  factor. 
Other  important  factors  to  be  taken  into  consideration  are 
the  personality  of  the  child  in  question,  the  attitude  of  his 
family  toward  him  and  his  problems,  community  facilities  for 
supervision,   and  possibilities  of  social  and  vocational  adjust- 
ment.    The  need  for  more  complete  data  as  a  preliminary  to 
diagnosis  and  recommendation  was  evidenced  in  this  group.  In 
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one  instance  a  girl  of  twelve,  with  an  intelligence  quotient 
ll  of  fifty-five,  was  recommended  for  institutional  care.  Since 
her  mother  was  unwilling  to  have  the  girl  committed  to  an 
institution  for  the  feebleminded  she  was  instructed  to  give 
the  girl  careful  supervision.    The  follow-up  study  indicated 
that  the  mother  really  understood  the  sort  of  care  this  child 
should  have.     She  was  living  at  home  with  her  family,  had  heen 
trained  to  do  housework,   and  was  not  a  social  problem  although 
her  personality  problems  remained  the  same  as  at  the  time  of 
her  referral  to  the  clinic.     In  another  case,  however,   a  boy 
of  sixteen  with  an  intelligence  quotient  of  thirty-one  was 
indicated  as  in  need  of  constant  supervision.     The  psychiatrist 
felt  that  this  supervision  could  be  maintained  at  home  and 
made  this  suggestion.    When  the  boy  continued  to  be  a  problem 
his  family  responded  by  locking  him  in  the  cellar  and  kept  him 
there  until  a  complaint  was  made  to  the  police,     tie  was  later 
committed  to  the  Department  for  Defective  Delinquents  at 

'  Bridgewater. 

I 

j  Since  the  clinic  has  so  many  demands  for  service  and  a 

relatively  smaJ-1  staff  to  meet  those  demands  the  possibility 
of  a  preliminary  interview  by  a  social  worker  has  been  con- 
j  sidered  by  the  Head  Social  Worker  at  the  no spit al.    This  pro- 
cedure might  serve  to  eliminate  some  of  the  clinic  examinations 
by  sorting  out  those  patients  who  would  not  really  cooperate 
in  a  plan  of  treatment,     it  would  also  be  of  help  to  parents 
in  presenting  information  as  to  Just  v/hat  service  the  clinic 
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offered  and  what  might  reasonably  be  expected  in  the  way  of 
treatment. 

Dr.  Witmer^,  in  commenting  on  the  use  of  clinical 
psychiatric  service  for  delinquent  children  before  the  court, 
says  that  the  children  are  thus  sent  for  treatment  under  cir- 
cumstances which  invalidate  the  work  of  the  psychiatrist  be- 
fore he  starts.    To  many  of  the  children  seen  at  the  Boston 
Psychopathic  Hospital  the  clinic  interview  was  merely  a  part 
of  the  punitive  proceedings  attached  to  a  court  appearance. 
This  fact  suggests  that  the  clinic  staff  might  be  useful  in 
helping  court  officials  to  a  better  understanding  and  inter- 
pretation of  the  clinic  to  the  child  before  any  psychiatric 
examination  took  place. 

xhere  are,  first,  routine  procedures  which  might  be 
changed.     Definite  hours  for  dictation  of  records  and  corres- 
pondence should  be  reserved  rather  than  worked  in  between 
interviews.    The  psychiatrist  would  then  have  an  opportunity 
to  evaluate  his  work,   to  decide  on  the  use  of  a  social  worker 
in  each  case,  to  indicate  what  additional  facts  might  be  of 
use,  and  to  outline  a  plan  of  treatment. 

The  clinic  manager  now  makes  appointments  for  patients 
for  return  visits  before  they  leave  the  clinic.     During  the 
period  covered  by  this  study  patients  were  told  to  return  but 
no  definite  appointments  were  made.     This  system  of 


Helen  Leland  Witmer,  P sychl atric  C linics  for  Children, 
(New  York:     The  Commonwealth  Fund,  1940),  p.  91. 
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appointments  has  been  of  help  in  getting  patients  to  return 
at  regular  intervals. 

The  clinic  might  also  receive  better  cooperation  from 
the  community  if  the  clinic  function  and  program  in  relation 
to  children  could  be  clearly  defined,     A  statement  of  the 
services  which  are  provided  by  the  clinic  would  be  of  help  to 
other  agencies.     Such  a  statement  might  be  accompanied  by  an 
explanation  of  the  need  for  certain  significant  material  about 
patients  -  with  an  indication  of  the  limitations  of  the  ser- 
vice if  such  information  v/as  not  provided. 

The  Out-Patient  Clinic  of  the  Boston  Psychopathic 
Hospital  might  v/ell  take  the  initiative  in  an  educational 
program  in  the  community,   particularly  in  relation  to  its 
referring  agencies  and  individuals,     Dr,  Witmer"  also  suggests 
that  mental  hygiene,   to  be  effective,  requires  aa  informed  and 
sympathetic  public.    Much  of  the  work  of  a  psychiatric  clinic 
is  hindered  by  the  community  attitude,   evidenced  in  this 
study  by  a  large  number  of  patients,  that  there  is  stigma 
attached  to  treatment  by  such  a  clinic  and  particularly  so 
when  that  clinic  bears  the  name  of  a  psychopathic  hospital. 

Conferences  could  be  arranged  vd.th  the  clinic  staff 
and  other  workers.    Case  studies  could  be  presented  illustra- 
ting adequate  case  histories  and  proper  use  of  psychiatric 
recommendations  as  well  as  harmful  effects  of  improper  use  of 
such  suggestions.    Agencies  could  indicate  to  the  clinic 


'^'Witmer,  oj^*  cit . ,  p.  28. 
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the  extent  to  which  recornmendations  were  practical  under 
existing  conditions.     All  of  their  efforts  could  be  coordinated 
in  constructive  planning  to  change  community  conditions  which 
may  have  fostered  the  need  for  psychiatric  treatment  and  which 
prevented  effective  work  with  the  individual. 

It  would  seem  that  the  main  value  of  such  a  clinic 
il   would  lie  in  its  diagnostic  and  advisory  service.     That  there 
is  a  real  need  for  this  kind  of  help  is  evidenced  by  the  many 
ll   requests  for  service.     The  Out-Patient  Clinic  of  the  Boston 
j'   Psychopathic  Hospital  is  handicapped  in  its  work  with  children 
'l   in  the  name  of  the  hospital  itself,   and  the  community  atti- 
tude  toward  that  name.    At  the  present  time  children  and 

i: 

!'    adults  are  seen  in  the  clinic  together  and  sometimes  those 
adults  are  disturbed  patients.     Such  an  atmosphere  is  not 
conducive  to  good  work  with  children  and  it  would  seem  to  be 
a  better  plan  to  have  the  children  seen  on  special  days. 

Since  the  clinic  offers  diagnostic  service  to  schools, 
courts,   social  agencies,  and  individuals  it  should  also 
assume  some  responsibility  for  seeing  that  correct  use  is  made 
of  the  information  provided.     Diagnosis  -  the  attaching  of 
a  label  to  an  individual  -  is  of  no  value  and  may  actually  be 
harmful  unless  such  material  is  used  in  an  intelligent  manner. 
It  is  therefore,  the  responsibility  of  the  clinic  staff  to 
function  as  a  directing  agency  with  other  workers.     The  clinic 
would  thus  serve  as  an  educational  center  for  various  workers 
who  want  to  improve  their  knowledge  of  children's  behavior 


Ii 


r 


j    and  to  increase  their  skill  in  handling  problems.     Such  a 
1    program  would  "be  useful  in  handling  present  problems  and  would 
also  indicate  areas  of  preventive  work.     Through  such  contacts 
the  clinic  could  become  more  nearly  an  integral  part  of  the 
community. 
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This  follow-up  study  was  based  on  cases  of  one  hundred 
children,  manifesting  behavior  and  personality  problems,  who 
had  been  referred  to  the  Out-Patient  Department  of  the  Boston 
Psychopathic  Hospital.    The  object  of  the  study  was  to  dis- 
cover what  had  happened  to  these  children  in  terms  of  the 
modification  of  their  behavior  during  a  five  year  period  since 
their  initial  visit  to  the  clinic.    The  study  was  also  con- 
cerned with  the  use  which  referring  agencies  and  individuals 
had  made  of  clinic  recommendations.     Consecutive  cases  of 
children,   sixteen  years  of  age  and  under,  were  used.    All  had 
been  seen  by  one  psychiatrist  five  years  earlier  and  all  had 
exhibited  behavior  and  personality  problems. 

Clinic  records  were  studied  and  each  case  registered 
v/ith  the  Social  Service  Index  to  determine  what,  if  any, 
social  agencies  had  had  contact  with  the  patient.     Cases  were 
also  registered  with  the  Massachusetts  Board  of  Probation  in 
order  to  secure  court  records.     Records  of  other  social  agencie^ 
were  read,  home  visits  made  whenever  possible,  patients  and 
relatives  interviewed,  and  some  school  records  consulted.  An 
effort  was  made  to  have  each  patient  return  to  the  clinic  for 
an  evaluation  of  progress.     Few  of  the  patients  were  willing 
to  return  and  the  material  on  each  individual  was  discussed 
in  detail  with  the  psychiatrist  and  an  evaluation  of  the 
present   status  of  the  patient  made.     No  home  investigations 
were  made  if  there  v/as  any  evidence  that  such  a  visit  would 


interfere  with  present  adjustment. 

Three  classifications  were  used  to  denote  the  present 
status  of  the  individual:     greatly  improved,   slightly  improved, 
and  unimproved.     Those  individuals  were  judged  to  be  greatly 
]  improved  who  no  longer  showed  the  behavior  problems  or  neurotic 
I  traits  which  they  had  presented  at  the  time  of  the  first  clinic 
1  visit,  who  had  not  developed  any  new  problems,  and  who  gave 

indication  that  the  adjustment  would  continue.    The  terra 
I  slightly  improved  was  used  to  designate  those  who  showed  fewer 
'  behavior  problems  or  neurotic  traits,   and  who  had  made  some 
j   adjustment  to  the  community  in  which  they  lived,  but  who 
I    showed  some  traits  which  might  interfere  with  future  progress. 

I  The  term  unimproved  was  used  to  include  that  group  who  showed 

i 

j   the  same  problems  as  at  the  time  of  the  first  clinic  visit, 
or  who  had  developed  comparable  new  problems.     Any  individuals 
who  had  a  record  of  arrest  and  conviction  within  the  past  year 
j    were  included  in  this  group  as  it  was  felt  that  improvement 
in  conduct,  to  be  significant,   should  be  of  a  lasting  nature. 

The  Out-Patient  Clinic  of  boston  Psychopathic  Hospital 
attempts  to  render  service  to  all  types  of  patients,  of  all 
ages,  who  apply  for  psychiatric  treatment.     Clinic  examinations 
consist  of  an  interview  with  the  patient  by  the  clinic  manager, 
a  psychological  examination,   and  a  physical  and  psychiatric 
examination  by  a  psychiatrist. 

The  major  contribution  of  the  clinic  to  the  one  hundred 
children  under  consideration  was  a  diagnostic  study  of  the 
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individual  with  the  psychiatrist  acting  in  an  advisory  capacity 
to  some  other  agency  or  individual.     A  plan  of  treatment  was 
outlined  to  be  carried  out  by  a  social  agency,   court  or  school 
officials,  or  members  of  the  patient's  own  family.  Eighty-two 
cases  were  of  this  type  and  only  eighteen  received  treatment 

through  the  clinic  itself. 

I 

Requests  for  service  came  from  various  sources.     Organi-  ' 
zations  such  as  social  agencies  and  other  hospitals  used  the 
clinic  most  frequently,  members  or  friends  of  the  patient's 
family  were  next  in  frequency  of  referrals  of  patients,  and 
school  and  court  officials  last. 

Of  the  children  studied  only  ninety-three  were  given 
intelligence  ratings.    These  included  forty-eight  of  borderline 
mentality  or  below  and  forty-five  of  low  average  intelligence 
or  above,     naif  of  the  group  were  diagnosed  as  primary  behavior 
idisorders  in  children,  forty-two  as  primarily  of  low  intelli- 

Igence  with  secondary  behavior  disorders,   and  eight  were  placed 

i 

jin  miscellaneous  classifications.     Ages  ranged  from  five  to 
'sixteen  years  with  the  largest  number  of  patients  between  four- 
teen and  sixteen  years  of  age.     Many  problems  were  revealed  by 
jthe  study,  temper  tantrums,  disobedience,   stealing,  disturbed 
isleep,  nail  biting,  enuresis,  poor  school  adjustment,  and  sex 
[problems  occurring  most  often. 

Only  about  half  of  the  group  followed  psychiatric  recom- 

[mendations.     Of  the  eighty-two  patients  who  received  diagnostic 

I 

study  only,   thirty-three  followed  suggestions,  thirty-three  did 


I  not,   six  were  unknown,   and  In  ten  cases  no  recommendations  had 
been  made.     Of  the  eighteen  patients  who  received  treatment 
through  the  clinic,   sixteen  followed  recommendations  and  only 
two  did  not. 

Little  relationship  existed  between  the  individual's 
present  status  and  the  carrying  out  of  recommendations.  Almost 
as  large  a  proportion  of  those  who  did  not  follow  recommenda- 
tions (fifty- five  percent)   showed  improvement  as  of  the  group 
who  did  follow  recommendations  (fifty-nine  percent;.  Twelve 
children  in  the  total  group  were  judged  to  be  in  need  of 
permanent  institutional  care  and  no  improvement  in  conduct  was 
predicted.     Jr-'or  that  reason  they  were  not  included  in  the 
above  group. 

The  limited  number  of  cases  precludes  generalizations 
about  the  clinic  service.  Gases  were  those  seen  and  treated 
by  one  psychiatrist  over  a  period  of  twenty- two  months  and 

I  may  be  assumed  to  be  representative  of  service  which  that  one 

I 

I  psychiatrist  offers  to  children.    Benefits  of  one  or  two  clinic 

i 

!  visits  could  not  be  measured  and  the  success  of  the  treatment 
1  was  largely  dependent  on  other  agencies. 

!  Clinic  work  was  handicapped  by  incomplete  social  and 

I 

I  development £lL  histories,  lack  of  complete  clinical  records, 
I  emphasis  on  seeing  a  large  number  of  patients,   and  the  assump- 
j  tion  that  lay  and  professional  groups  would  make  adequate  use 
;  of  recommendations.     Certain  suggestions  were  made  which  might 
I  facilitate  the  work  of  the  clinic.     There  was  an  obvious  need 
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for  coordination  of  the  work  of  the  psychiatrist  and  the 
Social  Service  Department.     The  psychiatrist  needs  to  make  more 
use  of  the  social  workers  in  investigation  and  treatment  and 
in  coordinating  the  work  of  the  clinic  with  other  groups  in 
the  community.     The  social  worker  might  also  be  useful  in 
conducting  an  interview,  preliminary  to  the  psychiatric  examina-f 
tion,  as  an  educational  practice  for  referring  sources  and 
to  eliminate  those  examinations  where  cooperation  in  treatment 
would  not  be  forthcoming.     Children  should  be  seen  on  separate 
days  so  that  there  would  be  no  contact  with  disturbed  adults 
who  might  be  present  in  the  clinic.     The  function  of  the  clinic 
should  be  well  defined  so  that  community  agencies  would  know 
exactly  v\^at  sort  of  service  to  expect  and  they,  in  turn, 
should  be  required  to  furnish  better  social  and  developmental 
histories  so  that  the  psychiatrist  would  have  a  working  know- 
ledge of  significant  facts  and  attitudes  in  relation  to  the 
patient.     Finally,   the  clinic  should  accept  a  responsibility 
for  seeing  that  intelligent  use  is  made  of  psychiatric  recom- 
mendations and  not  leave  their  use  to  chance.     This  vvould  in- 
volve the  clinic  in  an  educational  program  in  the  community 
with  particular  reference  to  referring  agencies. 
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